" HOSPITAL STATEMENT OF COST
South Dakota Department of Social Services

This form is authorized by SD}CL 28-13, and hospitals are required to {ile the completed form with the Department of Social Services al least
annually to participate under the County Peor Relief Program.

Name of Hospital: Avera 5t. Luke's RECE‘VED
Address: 305 South State Street Aberdeen, SD 57402-4450 HF{: 2 5 ?.mz
Period covered by statement: July 1,2011 - June 30, 2012 ﬁgl’m“ﬁ

3 e
PENBURSENENT ANDBUIDTS.

NOTE: SDCL 28-13-28. A hospital may avail itself of the provisions of this chapler for purposes of determining payment for hespitalization of
a medically indigent person only if the hospital has filed a detailed statement of costs with the secretary of social services in the form prescribed
by the secretary. The statement of costs shall compute and set forth the ratios of costs to charges for the hospital's fiscal year covered by the
statement of costs, The statement of costs shall be filed with the secretary at Jeast annually, unless such period is extended or otherwise provided
by the secretary, but a hospital may file a detailed statement of costs or amendments to such a stalement once every six months.

NOTE: SDCL 28-13-31. No statement of costs, or amendment thereto, may take effect until approved by the secretary of social services and the
expiration of thirty days from the filing thereof, and thercafier, for purposes of this chapter, shall remain in full force and effect until the next
statement of costs, or amendment thereto , filed by the hospital pursuant to 28-13-28 is approved by the secretary. Any such statement of costs, or
amendments thereto, shall be a public record and be available for inspection at any time in behalf of any board of county commissioners,
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DEPARTMENTAL Column A - Cost Column B - Charges Ratio of Cost to Charges
LISTING (Per Medicare Cost Report) {Per Medicare Cost Report) Column A Divided by Column B
INPATIENT ROUTINE n.lﬂ 1 4% 0.6301Y
SERVICE -15,911.343 | 33,663,589 ; o
NURSING CARE
Nursing Facility-Skilled 5,767,670 6,736,136 0.856228 | ¥
Nursing Facility-non-skilled 3,45&94‘4r 3,016}7061’“ 1.1465%6 | ¥°
Psych Unit T2ETIT 3.900:771 0.441738 |+
Rehab Unit MRREREE T i d ek 0831598 |«
SPECIAL CARE
Intensive Care Unit 3,297,883 6,246,224 0.527980 |+~
Coronary Care Unit
Intermediate Care Unit
Acule Care Unit
Bumn ICU
Neonatal [CU
NURSERY CARE 735,782 1,273,775 0.577639 |+
ANCILLARY SERVICE 6‘7}@8 j}‘zgq W"g_ﬂo}#ﬁgm)w&' O,307042 32T
: ]
HOME HEALTH k305,406 3 207,765 1.080844 |~
HOSPICE 1,363,834 2,471,707 0.551778 v~
OBERVATION BEDS 999,852 w 832,552 0.545606 v
AMBULANCE SERNICES 200657720 - 2035645 0.6731M
Please‘complete the reverse side of this fobm.
CLINC 7, | 56,144 1,348,336 0.579499




